Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FOrRM COR-C/OH

[ 1| ACCOUNT #

| 2 | Total pages filed: OFFICE USE ONLY

\L—Q Date Received

3 | CANDIDATE/ MS /MRS /MR
OFFICEHOLDER NR.
NAME |- oo

FIRST Mi
NARRN_ N

T NEREE
$TQ\'\-

4 | ORIGINAL [[] sanuary 15

REPORT
TYPE D July 15

Date Hand-delivered or Date Postmarked

Iz/Runoff D Other (specify)

|:] Exceeded $500 limit

Receipt # Amount
D 30th day before election D 15th day after treasurer
appolntment (officeholder only) Legal Totals
D 8th day before election D Final report
Date Processed
5 | ORIGINAL Month Day Month Day Year
PERIOD THROUGH S y Date Imaged
COVERED / o Oo\ L/ . OA

6 | EXPLANATION OF CORRECTION

See Aarraach Owssy

7| AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

BETSY B. GATES

. Notary Public, State of Texas §
, My Commission Expwes 03-09-2011 #

Sworn to and subscribed before me byﬁm S—mL)L— this thm day of

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

D | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete.
1 swear, or affirm, that any error or omission in the report as

originawﬁjdm good faith. ;

Signature of Candidate or Officeholder

rtify which, witness

!

ZOO, toc
l—

my hand and seal of office. 7 :60 74 -
AeTet B eqizs  NbT end STy

Printed name of officer administering oath Title of officer admlmsterlng oath

Remember To Attach
Needed

Any Part Of The Campaign Finance Report Form
To Report And Explain Corrections

Revised 09/01/2007



Correction Affidavit for Candidate/Officeholder — Item #6 (Explanation of Correction)
Original Period Covered - 5/4/09 through 6/6/09

1. Form C/OH Cover Sheet Page 1

a.

Updated candidate/officeholder mailing address to current mailing address.

2. Form C/OH Cover Sheet Page 2

a. #18(1) - Entered total political contributions of $50.00 or less - SO

b. #18(2) - Corrected total political contributions from $4,217.00 to $334.00.

c. #18(3) - Entered total political expenditures of $50.00 or less - $82.11.

d. #18(4) - Corrected total political expenditures from $3,136.71 to $1,163.05.

e. #18(5) - Corrected total political contributions maintained as of the last day of reporting
from $1,080.29 to $363.29.

f. #18(6) — Entered total principal amount of all outstanding loans - $0

3. Schedule A

a. Place (1) - Corrected entry from William Sumner Jr. of $111.33 into the “In Amount of
Contribution” column and added description of in-kind contribution.

b. Place (2) - Corrected entry from David Martin of $111.33 into the “In Amount of
Contribution” column and added description of in-kind contribution.

c. Place (3) — Corrected entry from Michael Gatlin of $111.34 into the “In Amount of
Contribution” column and added description of in-kind contribution.

4. Schedule F

a. Place (1) — Entered address for Sam’s Club.

b. Place (2) —Entered address for Signtex Outdoors.

c. Place (3) - Entered address for Sam’s Club.

d. Place (4) — Entered address for Snowflake Donuts.

e. Place (6) — Entered address for Office Depot.

f. Place (7) — Entered address for Office Depot.

g. Place (8) — Entered address for Office Depot.

h. Place (9) — Entered address for United States Postal Service — Tomball, TX.

Place (10) — Entered address for Tomball Potpourri Newspaper.
Place (11) — Entered address for Tomball Print & Coov. Also entered purpbose of



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-56800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that numberin
this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are comecting. The year is
important because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of
a late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature
and seal.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER . “\ A
NAME DAAA SO AR Dot Fecaed
NICKNAME LAST SUFFIX
SSTow—
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # crry; STATE;  2IP CODE

OFFICEHOLDER ?O —E \%O 27
MAILING ‘ﬁ Date Hand-delivered or Date Postmarked
ADDRESS ——n —
mlange of Address \ OW\—BA - ) \ X’ M F.l 5j 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recelpt # Amount
OFFICEHOLDER
PHONE ( 1 \‘b) Date Processed
6 CAMPAIGN MS /MRS / MR FIRST M Bet el
TREASURER
NAME CoNe. Capersy
NICKNAME LAST SUFFIX
; VO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; 2iP CODE
TREASURER =
TREASUR 2\ 2 B o STAR
(Residence or Business) p————s
NomBALL T M5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (22]) 225 ~422
9 REPORTTYPE D January 15 D 30th day before election E/ﬁunoff D 15th day after campaign treasurer

[] vy1s

D 8th day before election

appointment (officeholder only)

|:| Exceeded $500 limit |:| Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
5 / N /o w ./ e / o\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

LQ/ \3/Dq (] primary

[Frunctt ] ceneral [] seecia

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known)
N[A (ronep. Yo srron #2,
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS ~N l Q

Address / PO Box;  Apt./Suite#;  City; State;

[] aaditional pages

Zip Code

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL \ ‘ A
COMMITYEE ADDRESS
[] speciric
COMMITTEE CAMPRIGN TREASURER NAME
[} additional pages
COMMITTEE CAMPAIGN TRBASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (W)
2. TOTAL POLITICAL CONTRIBUTIONS $ oD
(OLHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 55q -
............. 234 .09 - TA-UIND  CantREbatsowns,
EXPENDITURE \
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ %Z‘L
4. TOTAL POLITICAL EXPENDITURES $ \ \ ub ___D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2..'3
BALANCE OF REPORTING PERIOD 3L_95 —_—
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Electign Code.

4

Signature of Candidate or Officeholder

71.904.M.
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said MQM ﬁm L k/ , this the

% BETSY B. GATES
§ Notary Public, State of Texas §
7 My Commission Expires 03-09-2011

7 day of , 20 /O , to certify which, witness my hand and seal of office.
B B Yilio BETRY B.GaTE= A, Cits Sekaan
Signaturé/of officer administering oath Printed name of officer administering oath Title of officer administering oath’

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

T Pea o )

2 FILER NAME

W A B Sy

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5/7.7 /

o4

5 Full name of contributor [ out-of-state PAC (ID#:

D memam Samn=e. 3h.

6 Contributor address; City; State; Zip Code

WIZU  Novdett ey Ral .
\Vemav—, TR 70375

7 Amountof l 8 in-kind contribution
contribution ($) | description (if applicable)

. a3 | TMAR=L
WV= L Prans

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See in

ctions)

==

TROS pNsSRY

10 Employer (See Instructions)

Date

Yo /
oA

Full name of contributor 1 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Ny Page ™R | SE K
= mMBAV- TR IS

d W Ynasuse s

I

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I Regvas
|

(If travel outside of Texas, compiete Schedule T)

Principal occuga.lg

/ Job title (See Instr, Employer (See |

O £ eN<KA

ions)

=R( QN

nstructions)

Date

5/2') /
o=

Full name of contributor ] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

SN oL P ARRCRE
VoW BANS T I35

Amount of I In-kind contribution
contribution ($) description (if applicable)
d. .2 | NAQT<e

:/Pos\'ﬂ\@ .

(If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title (See Instructions) Employer (See Instructions)
SN PN SER NN -~ AL
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

Full name of contributor O out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution ($) I description (if applicable)

l
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Totgl_ges Schedule B:
ta V\ =€

2 FILER NAME

N e Stoue

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= = =

$

5 Date 6 Full name of pledgor

8 Amountof

|9  inkind description

[ out-of-state PAC (ID#:

7 Pledgor address;

Cilty; State; Zlp Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Scheduie T)

10 Principal occupation\ﬁ')b title (See Instructions)

11 Employer (See Instructions)

Date

) Amount of In-kind description

Pledgor addyess;

City; State; Zip Code

(if applicable)

pledge (3) :
l
I

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

Amount of In-kind description

(if applicable)

|
pledge ($) l
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlte (See instructions)

A\

Employer {See Instructions)

3
Date [ out-of-state PAC (D \

Fuli name of pledgor

Amount of in-kind description

Pledgor address; City; State; Zip Code

l
pledge ($) I (if applicable)

l

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlte (See Instructions)

nstructions)

Employer\ﬁe |

Date Full name of pledgor [ out-of-state PAC (ID#;

Pledgor address;

City; State; Zip Code

\ Amount of l in-kind description
pledge ($) I (if applicable)
(If travgl outside of Texas, complete Schedule T)

Princlpal occupatlon / Job title (See Instructions)

Employer (See lnstructions)\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. "}
Ly | of \

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: > =4 = = = =3 $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: y| 9 LoanAmount($)
6 Islender 8\ Lenderaddress; City;  State; 2ZipCode 7 10 Interestrate
afinanclal
Institution?
11 Maturity date
Y N
42 Principal occupation / Job tithe (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

7 none

15 GUARANTOR 16 Name of guaramor
INFORMATION

17 Guarantor address; City; State; Zip Code
[ not applicable

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions) \ 20 Employer (See Instructions)
X
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o 'Lén'de'r adc.lrés's; ' Clty o ététe' i'p Code """""""""" Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
] not applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEB

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

Advertising'Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Yo \ot D NN SO
4 Date 5 Payeename S
5/1] A Seme Oe
6 Amount ($) 7 Payee address; City; State; Zip Code
3 ‘-\\9":\ 1239 N Gesinoe Bd,
Wadetan, T 1howy
8 PURPOSE (a) Category (Ses categories fisted at the top of this schedute) ) Description (Iftravel outside of Texas, complete Schedule T)
OF Dbm SusRTeN DN
EXPENDITURE foh l pttpusy Eebangg . %iw .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S/1/c™ ST, Vor DR
Amount ($) Payee address; City; State; Zip Code
< \553 1225 AamaA S .
Vempave Ty 7171371
PURPOSE Category (See categories tisted atthe top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF -
EXPENDITURE AN SITIS TN E"QWSQ %‘&M_NCOL. A SwUuyon RN

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name .
5o Samg Gag
Amount ($) Payee address; City; State; Zip Code
G
$ \\S‘Q%/ 12305 N. _fssmem wel.
Havtyon . T ‘1")0\9‘\‘
PURPOSE Category (See categories fisted at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF ‘\ro Fanu=t, foodf «+ DRarawg Fol
EXPENDITURE D /Bt ExRenge [Erc-ten Noanr daTy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sl SnoDELALSE  Donasl.
Amount (3$) Payee address; City; State; Zip Code
- So\ K. Marn ST
=
TomMBRAN, Ve 11335
PURPOSE Category (See categories listed at the top of this schedule) bcDescﬂption (lfaal outside of Texas, compiets Schedule T)
OF — N L ELEXToN
EXPENDITURE fooiy /%ddLQx\i Trlanes —gog-\.; .
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)
The Instruction Gulde expiains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)
L 28D O St
4 Date 5 Payee name
5/a | o Yaveea
6 Amount ($) 7 Payee address; City; State; Zip Code
2 o) 2922 Tom e RIRLIRY
e am——
l oM BAN. VK IS,
8 PURPOSE (a) Category (Ses categories listed a:’lhe top of this schedule) (@) Description (iftravel outside of Texas, complste Schedule T)
OF
EXPENDITURE o / PNt hoas. Exf=ngg| J== <D RINWG N oL
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
EIRVASE OO E Dshav
Amount ($) Payee address; ity; State; Zip Code
2 iz Em 2292Q kD
5B TeRA~, T TN
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outsidp of Texas, complete Schedule T)
OF Ay — KAV <« T oRed ( o
EXPENDITURE <LIRENY SN TN .
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
5/ 21/ 09 ofeE  LeaT
Amount ?$) Payee address; City; State; Zip Code
($ s MYy M 292a Raw®
\77 TomBASS, Ty 7290
PURPOSE Category (See catagories fisted at the top of this schedule) Description (¥ travel outside of Texas, complate Schedule T)
OF _—
EXPENDITURE ANt s SAongE [ ReTien of ENvVat<t.
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S5/2\ [ oA OFfeRs LIS
Amount '($) Payee address; City; State; Zip Code
IPRG: MRy FMm 2Pz R
lemaa- T 1))
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
OF
EXPENDITURE ANQQ:‘;_QQ\\\ TxRNS | RV =S, 1 mQL\f‘- L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Politicai Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

ria Jor?

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME m AR STQ\\

4 Date

5[\ Joeon

5 Payee name

D) Srens ” Yostan. S s

6 Amount (5)

IomMe®

7 Payee address; City; State; Zip Code

22 N Y\awcehss=ra v,
Tomda~~ T MBS

(a) Category {Ses categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

Qe

8 PURPOSE
OF Potrows Q9= ~ oW\ STamPt
EXPENDITURE AB\Iﬁ:\':&m\ Extss \ LD~ $ D. 2% STRMP
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/\°o /0°\ | ooy — ?QTQNQW
Amount ($) Payee address; City; State; ZipCode
3. e B VILALSE SRS R
" \4Q VoA T NS
PURPOSE Category (See categories fisted at the top of this schedule) Description (if trave! outside of Texas, complete S mn
OF
EXPENDITURE QN&W\.\ E)QQQI.\&Q y\‘ 9Au€ ENoolsomeniy Q—Q .
Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Sl oA T oA D&:s«\w + Co
Amount ($) Payee address; City; Stats; Zip Code

T eomMaan, T MWD

2\ STRIE \TAWARY 25 8L

Category (See categories listed at the top of this schedule)

Description (if trave! ide of Texas, i

o PRTNTIN e Q.:Qr'mQ\‘\” ~ ;\ln
OF v N o T
EXPENDITURE (A= XRy S\ (0} ’EJ‘QQd\D s ™ (\}l\ge& .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY, if direct

Candidate / Officeholder narme

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

’?\-\ \~o€— \

2 FILER NAME

Mage oo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

\ N

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payke address; City; State; Zip Code

8 PURPOSE

{a) Category (3ge categories listed at the top of this schedule)

{b) Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE
AW
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at Ke top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
\—
Date Payee name
Amount ($) Payee address; City; State; Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Descriptiox (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Pl Yot )

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travei Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

NAaRN. Sovwo

4 Date

5 Business name

\ N A

6 Amount ($)

7 Buginess address; 'City; State; Zip Code

8 PURPOSE {a) Categ (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
.
Date Business nax
Amount ($) Business addresg; City; State; Zip Code
PURPOSE Category (See categories Ksted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder\name Office sought Office held
expenditure to benefit C/OH
A
Date Business name \
Amount ($) Business address; City; Stade; Zip Code
PURPOSE Category (See categories listed at the top of this sgedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
A
Date Business name \
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) D iption (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

YU lee

1 Total pages Schedule I:

2 FILER NAME

MNatw. Ssowe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

\ MNIN

6 Amount ($)

7 Payee addrass;

City; State;

Zip Code

8 PURPOSE

(a) Category (See categdyies listed at the top of this schedule)

(b) Description (See instructions regarding type of information required.)

OF
EXPENDITURE
Y
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
PURPOSE Category (See categories listed at the \op of this schedule) Description (Ses instructions regarding type of information required.)
OF
EXPENDITURE
Y
Date Payee name
Amount ($) Payee address; City; State; ip Code
PURPOSE Category (See categories listed at the top of this schedulg) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
A ¥
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) scription  {See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE XS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) sCHEDULE K

1 Total pages Schedule K:
Ly ) or

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to compiete this form.

2 FILER NAME

4 Date 5 Payorname 8 Amount
N I N ®)
7 Reason for credit
A Y
Date Payor name Amount
(%)
Payor address; ity; State; Zip Code
Reason for credit
1
Date Payor name Amount
3
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%
Payor address; City; Zip Code
Reason for credit
h Y
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Tofalpages Schedule Tt
p p o\ <f \

MARANC A SO
4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee
\ R

¥

§ Contribution / Expenditure repo on:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

[] schedule A Schedule B[] ScheduleC [ ] ScheduleD [ | Schedule F [ ] Schedule G
[] schedule H ScheduleN [_] conuc [ ] coH-T [ ] pacc [] Pace
6 Dates of travel 7 Name of Airson(s) traveling

8 Departure ciﬁ{' name of departure location

9 Destination city Name of destination location

10 Means of transportation 11 Purpos&f travel (including name of conference, seminar, or other event)

X

Name of Contributor / Corporation or Labor Organiz?n/ Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA  [] Schedule B Schedule C [ ] ScheduleD [ ] Schedule F [_] Schedule G
(] scheduleH  [] Schedule N coHuc [ ] conT (] pacc [] Pace
Dates of travel Name of person(s) traveling \

Departure city or name of departure Ioitlon

Destination city or name of destination loxition

Means of transportation Purpose of travel (including nathe of conference, seminar, or other event)

X

Name of Contributor / Corporation or Labor Organization / Pledgor / Pa)&

Contribution / Expenditure reported on:

[] scheduleA  [] scheduleB [ ] Schedule C ScheduleD [ ] Schedule ¥ [ ] Schedule G
[C] schedueH [ ] schedueN [_] coH-uc COH-T (] rpacc ] pace
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destinatlon location \
Means of transportation Purpose of travel (including name of conference, seNinar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



